09/21/2004 12:42 FAX 18185766202 Medtronic MlniUed Inc. 

USPTO '* 7/12/2004 6:00 PM PAOE 1/001 

D: Auto-reply fax to 181857^202 COMPANY: 



@) 004/015 

Fax [Server 

boPY 




Auto-Reply Facsimile Transmission 



TO: 

Fax Information 
Date Received: 
Total Pages: 



Fax Sender at 181 857662 D2 

i 

7/12/2004 6:56:56 PM [EsLtem 
10 (including cover page) 



ADVISORY: This is an automatically generated return receipt confirmation oftho facsimile transmission received by 
the Office. Please check to make sure that the number of pages listed as received In Total Pages above matches 
what was Intended to be sent Applicants are advised to retain this receipt in the unlikely event that proof of this 
facsimile transmission Is necessary. Applicants are also advised to use the certificate of facsimile transmission 
procedures set forth in 37 CFR 1.8(a) and (b), 37 CFR 1.6(f), Trademark Applicants, also see the Trademark 
Manual of examining Procedure (TMEP) section 306 et seq. 



Daylight Time] 



Received 
Cover 
Page 



iVWWi Taw l[>l.jTM!ti ' 

FOHMPTO-101S 



^"^^M^Tjn»»»g Inc. 



In ra Ott tppUctdlM Oft BndUvJ. brnmL 

Serial No.: 13/0)4,745 

nude Doombaf 27. 2D0i 

For. MPIANTABLB SENS Oft FLUSH SLEEVE 



U ■« l/l 1 1 

PATENT 
Doeict: XT004M 




MUJBmpAT 
Canxmkituatf mr PMMIt 
P O. S0S14SD 

AtanadrU. VA 223IJ-14S0 

Sift 

. TrramilKwl haw* tJ tu 
Hie Ice hu bets etkulBtad m »hown below; 





After Phul AcdaaUader 37 CFR 1.1 16(a) in iba above 



em 



•■CHGSTmp 




i or crodiiany py grpaj maa n Deposit Account No. 50-062 J. 
pCJ Aiqrp«Mn W He«thnpi«oea^ a ftuarteWJ7CFRI.I7. 



BiefcaxdYoM 

Rttif IrtliflaXo. 4X247 

MED13UJN2C MINJMED. INC. 
IIOOOBwroadio Street 
Nortliii^pa, CA PI 315-1219 

Via Fact Imllt to (703) 872-9306 - J£ pages Including oranunJctal 



PAGE 4/15* RCVD AT 912112004 4:38:53 PM [Eastern DayBghl Time) ' SVR:USPTWiFXRMI1 1 DN1S:87$306 * CSID: 1 81 85766202 * DURATION (mnws):04-04 

BEST AVAILABLE COPY 



ftQ /91 /0(\(\A 15 AO PAV 1 ft 1 

V«/C l/(VVS It , Ht r A A IO IDSIDOtVL 

vf/i^/^UUI 11.01 rAX lOlQSfbbcOi 


Mndtrnnir Uinitiprf Tnr 

neaxronic HiniNeu inc. 


tgj VV3/ V 1 3 

IS vu 1 










*** TX REPORT «** 








AADV 






TRANSMISSION OK 




TX/RX NO 


0146 




RECIPIENT ADDRESS 


91703B729306 




DESTINATION ID 






ST. TIKE 


07/12 13:58 




ttuc nor 


02 35 




PAGES SENT 


10 




RESULT 


OK 





FORM PTO-1 083 



In re the application of: Bradley J, Enegren, ct al 

Serial No.: 10/034,740 

Filed: December 27, 2001 

For IMPLANTABLE SENSOR FLUSH SLEEVE 



PATENT 
Docket* PF00434 
Date: July 12, 2004 



I hereby certify that thi» correspondence i* being facsimile transmitted to the 
United Stales Patent and Trademark Office Pax No- (703) 872-9306; 

J"lr 13,tt*H Richard YflO n. Reft. 42.247 7/ n/p * 



Date of facsimile Applicant Assignee, C y Registered 



Signature 



Date 



Mail Stop AF 
Commissioner for Patents 
F,0. Box 1450 

Alexandria, VA 22313-1450 



Sir: 



Transmitted hcrewim is an Amendment After Final Action Under 37 CFR LI 16(a) in the above- 
identified application 



The fee has been calculated as sbown below: 

<CoM» (Col. 2) 



"cIaRB 

REmAJNINC 

AFTER 
AMENDMENT 



SMALL ENTITY 



OTHER THAN A 
SMALL ENTTTY 



HIGHEST NO 

PASYIOUSLY PRESENT ADDTT. 

PAjPfCR EXTRA flAjg FEE 



TOTAL 14 MINUS 20 

INDEP CLAIMS 2 MINUS 3 

[ J FIRST PRESENTATION OF MULTIPLE DEP. CUIm 



-0- 



+135 



x 9 S 
x 39 S 
S_ 
TOTAL $ 

If the entry in Cot 1 is less than file entry in CoJ. 2, -write "0" In Co J. 3. 



Oft 

Off 
Off 
OR 
OR 



RATE 

13x IB 
X 78 
♦270 

zaa 



A00IT. 
5-0- 

s 



•* If the "Highest Number Previously Paid For IN THIS SPACB is l«$ than 20, write '20* in this space. 
**• If the "Highest Number Previously Paid For" IN THIS SPACE is less then 3. write -3" in this space. The Highest 
Number PrevJouily Paid For" (Total or Independent) is the highlit numhar found from the equivalent box on Col. t of a prior 
amendment or the number of eliinu originally filed. 

[X] The Commissioner is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account No. 50-0621. f & 

[X] Any filing fees under 37 CFR 1 . 16 for the presentation of extra claims. ( $ 

PAS »15 k RCVD AT W2V2004 4:38:53 PM [Eastern Dayflghl Tone] s 8VR:USPTi>EFXRF-1/1 s DN^^729306 1 CS(D:1818S7662Q2 * DURATION (nri>ss):0444 v<P 




09/21/2004 12:42 FAX 18185766202 



Medtronic MiniHed Inc. 



©006/015 



FORM PTO-1083 



In re the application of: Bradley J. Enegren, et al. 

Serial No.: 10/034,740 

Filed: December 27, 2001 

For: IMPLANTABLE SENSOR FLUSH SLEEVE 



PATENT 

Docket: PF00434 
Date: July 12, 2004 



COPY 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office Fax No. (703) 872-9306: 



July 12. 2004 Richard Yoon. Reg. 42.247 

Date of facsimile Applicant, Assignee, or Registered Re, 



Signature Date 



Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Transmitted herewith is an Amendment After Final Action Under 37 CFR 1 .1 16(a) in the above- 
identified application 



The fee has been calculated as shown below: 

(CoL 1) (Col. 2) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



(Col. 31 



SMALL ENTITY 



OTHER THAN A 
SMALL ENTITY 



HIGHEST NO 
PREVIOUSLY 
PAID POft EXTRA 



PRESENT 



addit. 



RATE FEE 



TOTAL 14 MINUS 20 

INDEP CLAIMS 2 MINUS 3 

[ ] FIRST PRESENTATION OP MULTIPLE DEP. CLAIM 



-O- 
•0- 



♦135 



x 9 S 

x 39 $ 

S 

TOTAL $ 



OR 

on 

OR 
OR 
OR 



RATE 



AODJT. 
-FEE 



i3x ia s-o- 

x 75 S*0- 

♦270 S 

TOTAL S-0- 



♦ If the entry in Col. 1 is lew than the entry in Col. 2, write "0" in Col. 3. 

If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, write "20" in this space. 

If the "Highest Number Previously Paid For- IN THIS SPACE is less than 3, write -3 " in this space. The "Highest 
Number Previously Paid Por** (Total or Independent) is the highest number found from the equivalent box on Col. 1 of a prior 
amendment or the number of claims originally filed. 

[X] The Commissioner is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-0621. 
[X] Any filing fees under 37 CFR 1 .16 for the presentation of extra claims. 
[X] Any patent application processing fees under 37 CFR 1.17. 



Respectfully submitted, 

Richard Yoon 
Registration No. 42,247 

MEDTRONIC MLN1MED, INC. 
1 8000 Devonshire Street 
Northridge, CA 91325-1219 

Telephone: (818) 576-4110; Facsimile: (818)576-6202 

Via Facsimile to (703) 872-9306 - 10 pages including transmittal 

PWS 6115 1 RCVD AT 9/21/2004 4:38:53 PM [Eastern DayOght Time] * SVRMSPTO'EFXRrMII * DNB:8r*29306 * 0810:181857662(12* DURATION (mnws):Q444 



09/21/2004 12:43 FAX 1818576G202 



Medtronic HiniUed Inc. 



Q007/015 



RECEIVED 

CENTRAL FAX CENTER 



COPY 



SEP 2 1 2004 Amendment Under 37 C.FJL §1.1 16(a) 

Expedited Procedure - Examining Group 3736 

PATENT 
PF00434 US 

IN THE UNITED STATES P ATENT AND TRADEMARK OFFICE 



In re Application of 

Bradley J. Enegren, et al. 



Serial No.: 
Filed: 



10/034,740 
December 27, 2001 



For IMPLANTABLE SENSOR FLUSH 
SLEEVE 



Group Art Unit: 3736 
Examiner: Nasser, Robert 



AMENDMENT AFTER FINAL ACTION 
UNDER 37 CF.R. § 1.116(a) 



Mail StopAF 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

In response to the Final Office Action dated April 21 , 2004, in connection with the above- 
identified application, the applicant respectfully request entry and consideration of the following 
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